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that a reduction or withdrawal of Carbama-
zepine on the night before ECT produced 
satisfactory convulsions whereas continua-
tion of the drug, as usual, hampered induc-
tion of seizures or raised the required vol-
tage and duration of stimuli. No changes 
were made in any other treatment modali-
ties which the patients were receiving, dur-
ing this trial. 
These observations indicate that carba-
mazepine may be interfering with seizure 
threshold and hence with the therapeutic 
induction of seizures. In our experience a si-
milar phenomenon has neither been no-
ticed with other anticonvulsants when used 
with ECT for epilepsy associated psy-
choses, nor is a similar observation reported 
in literature. Majkowski (1983) has shown 
an increase in current intensity required for 
after discharge and for producing seizures 
in ferrets on Carbamazepine. However, 
Okuma (1983) reports no significant 
change in seizure threshold by this drug in 
animals. It is likely, though speculative, that 
the combined GABAergic effect of Carba-
mazepine (Okuma, 1983) and ECT (Sa-
ckeim et al, 1983) may be responsible for 
our observation. Interestingly, contrary to 
reports of Choudhary et al., (1983) and 
Shukla et al., (1984), none of our patients 
had any neurotoxic complications due to 
the above combination therapy. 
Systematic research in this area may 
throw more light on the explanatory me-
chanism ol this phenomenon and on the 
mode of action or Carbamazepine. 
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History of Mental Hospital In India 
Dear Prof. Shridhar Sharma, 
I have received comments from many 
psychiatrists regarding your article entitled 
"History of Mental Hospitals in Indian Sub-
Continent", IJP, 1984 Vol. 26, No. 4, 295-
300. I am enclosing herewith a copy of 
some of the letters to you. There are com-
ments that there are factual errors. Since it 
is an important issue, I would like you to 
kindly clarify these observations. 
S. M. CHANNABASAVANNA 
Hon. Editor, 
Indian Journal of Psychiatry. 
Reply: 
Dear Editor, 
I have carefully gone through the con-
tents of letters sent by you. LETTERS TO THE EDITOR  175 
At the outset I am grateful to persons 
who have shown interest in the article 
which recapitulates the history of mental 
" hospitals in India after the arrival of British 
till our independence. The article does not 
convey the growth of Psychiatry or Mental 
hospitals in India after independence. It is 
also not the review of all the mental hospi-
tals in the country but is an attempt to high-
light the relevance of social and political 
factors which gave stimulus to the establi-
shment of mental hospitals in the country. 
There was no intention to omit any hospi-
tals in the country. 
\ It may be relevant to add here that there 
^ I are at present at least 46 mental hospitals as 
\per the latest "Health Statistics of India 
: 1984" published by the Director General of 
Health Services and the names and places 
of all the hospitals in India are not included 
in the article. According to the latest 
Health Statistics there are at least 8 mental 
hospitals in West Bengal and 5 in Maha-
rashtra and 6 in Gujarat which are regis-
tered as mental hospitals. This includes 
both Government and private nursing 
homes. How may Psychiatrists can name all 
the mental hospitals in these states. For this 
information one has to depend on some 
sources. However, the information regard-
ing the mental hospital at Kottayam was 
taken from the article published in 1976 in 
Rural Mental Health. I find the confusion 
in the name has been created because of a 
mental hospital at Kozhikode which was 
probably misconstrued and put as Kottayam. I 
feel that there should be no excuse for such 
an error. The same may be corrected. 
I once again thank, for bringing some 
other facts which could be usefully incor-
porated in the history of development of 
mental hospitals after independence. The 
history of Psychiatry is an area which needs 
more interesting research workers to ex-
plore the uncharted field. 
SHRIDHAR SHARMA, 
Director, 
Central Institute of Psychiatry 
Kanke, Ranchi. 